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_ FORM D hours per respanse. .9,..16.00
\ = NOTICE OF SALE OF SECURITIES ' __SEC USE ONLY_
] PURSUANT TO REGULATION D, b | ) S
y) ECTION 4(6), AND/OR DATE AECEIVED
0303961 : UNIFORM LIMITED OFFERING EXEMPTION : ] |

Name of Otlering ¢ D check 1t this 1s an amendment and name has changed. and indrcate change. )

R

&Y
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [N Rule 506 [} Section 4(6) a ULOE ,// ‘J‘
3

Type of Filing: L New Filing . Amendment @
T3
A. BASIC IDENTIFICATION DATA : =

S
1. Enter the information requested about the issuer \ Ll (3:
'\_h

Name of Issuer  { D check if this is an amendment and name has changed. and indicate change.)

Elk Lakes Shopping Center, LLC

;\Q/é‘/

Address of F.xccutive Oftices tNumber and Sreet, City, Sate, Zip Code) h.l-.phon: \Jumh:r\(lmludmg Arca Code)
744 North Wells Street Chicago, IL 60610 : 312-867- 9700
Address of 'rincipal Business Opurations (Number smd Sieeel City. State, Zip Code) I'eiephone Number tinciuding Area Code)

(1f different from Exceutive Gffices)

Brief Description of Business

Real estate investment management.

Type of Husiness Urganization

{7 eurporation (3 tlimited partnership. already formed - {xd nther (picase specify):
(O husiness trust [J !mmuted partnership. tn be formed Delaware limited liability m
Month Year B

Actual or I'stimaied Date of Incorporation or Organization:  [q] @ m &l Acwal - [ Estimated
Junsdiction of incorporation or Urganizatien: {iinter two-ictier 1.8 Postal Service abbreviation for State:

. UN Tor Canada: FN Jor other foreign sunisdiction) 03B
GENERAIL INSTRUCTIONS
Federal:
Who Must Iile: All issuers maklng an ottering ol securities 1 reliance on an exemption under Regulation D or Section 4(5). 17 CFR 230.501 etseq.or 15U S.C.
774(6). .

When To fife: A notice must be tiled no iater than [$ days atter the first sale of securities in the offering. A notice'is deemed filed with the U.S. Secunities
and Exchange Commission (SEC) on the carlier ol the date 1t is received by the SEC at the address given below or. if received at that address after the date on
which it is duc, on the date it was mailed by linited States registered or certified mail to that address. -

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect. N.W., Washington. D.C. 20549

Copies Requred, Eivg (S) copies of this notice must be filed with the SEC. ane af which must be manually signed. Any copies not manually signed must be
photocopies ui the manually signed copy or hear typed or printed signatures.

Information Kequred: A new filing must contain all informution requested. Amendients aced oaly report the aame of the issuer and offenng, any changes
thereto. the injormation requested in Part C. and any material changes Irmn the information previously supplied in Parts A and B, Mirt £ and the Appendix need
not be filed with the SEC.

- Filing Fee. There 1s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Ottering Lxernption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this torm. {ssuers relying on ULOL must tiie a separate notice with the Securities Administrator in each state where sales
are 10 be. or have been made. if a state requires the payment of a tee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. )

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the tederal exemption. Conversely, lailure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB contro! number.




L A. BASIC IDENTIFICATION DATA 1

2. Enter the intormation requested for the foliowing:
»  lach promoter of the issuce. if the issuer has been orpanized within the past Bive years:
e uch beneticial owner having the power ta vote or dispase. of direct the vote or disposition of, 1% or mare ot a class of equity securtties at the tssuer
»  lach cxecutive officer and dircctor of corporate 1ssuers and of corporate general and managing partners of partnership 1ssuers. ang

e  lach gencral and managing partner of partnership issuers.

Check Buontesi that Apply: ] Promoter  ff] Henelicial Owner (3 tsecutve Otticer © [ Dircetor [ (ieneral andror
- Managing Partner |

Full Name ({.ast name tirst. if individual)

Tax Strategies Group, LLC

Business ar Ruxudence Address  (Mumber and Steeet, City, State, Zip Code)

744 North Wells Street, Chicago, IL 60610

Check Buxtes) that Apply: [} Promater [0 Heneticial Owner B tixecuuve Officer [ Mirector (] General and/or
Managing Partner

Full Namc (Last name tirst. if individual)

Business or Residence Address  (Number and Street. City, State, 22ip Code)

1863 N. Bissell Street, Chicago, Il 60614

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [} Excutive Officer (] Director ). CGeneral and/or
) Managing Partner

Full Name (1.ast name first. if individual)

Wlodarczyk, Edward J. Executive Vice President, Tax Strategies Group, LLC

. Business or Kesidence Address  {Number and Street. City. State, Zip Code)
100 East Bellevue Place, #15E, Chicago, IL 60611

Check Boxics) that Apply: [ Promuoer D Renclicial Owner  (X]  Vsecutive Otticer D Director [J ticneral and/or
. Managing Partner

Fuil Namce (Last name first, it individual)

Long, Melanie Vice President/Controller, Tax Strategies Group, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

1128 Darrow Avenue, #2S, Evanston, IL 60202

Check Boa(es) that Apply: (7] Pmmoter ] Yenelhicial Owner {7 txeceutive Officer O Durector [J General andior
Managing Partner

Full Name (Last namg first, it individual)

Business or Besadence Address  (Number and Sureet. Uiy, State, Zip Code)

Cheek Bonpes) thavApply: [ Promower ] Henclicial Owner O Faeevuye Othcer [ drector [ General andéor
. . Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, Nate, Zip Codey

Cheek Boges) that Apply: O Promowr (O tencticial Owner ] faecuuve Officer 7] Director {3 fieneral and/or
- Managing Partner

Full Name o] ast name Fest, ol idividualy

Business or Rovdence Address (Number and Sireel, Gty State, Zip Code)

tHise hhink shicet. oc copy and use additional copaes ol thrs sheet. as necessary)

T




B. INFORMATION ABOUT OFFERING 7

Yes No
[.  las the ssuer sold. or does the issuer intend to seil, to non-accredited investors in this oerNE? e O @

Answer also in Appendix. Column 2, if filing under ULOE,

2. What iv the minimum investment that will be accepted from any individual? oo, $ 501 ng
: assumption o 715\750 of debt
3.2 Docs the atlering permit joimt ownersiip o8 SIngle U e, D &

4. Cater the information requested for cach person who has been oe will be paid or given. directly ur indirectly, uny
connpission or similar cemuncration for soliciiation of purchasers in connection with sales of securities in the offering.
It a person 1o be fisted is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, Hist the name of the broker or dealer. 1 more than five (3) persons to be {isted are associated persons of such
a broker or dealer. you may sct forth the information tor that broker or dealer only

Full Name (l.ast name first, if individuai)

age, Inc
Business or Residence Address (Number and \tru.x City. State, Zip Code)

h 84095
Name ol Associated Broker or Deaier
States in Which Person Listed Has Solicited or iniends to Solicit Purchascrs
{Cheek “All States™ or eheek Individual SGHES) oo [} ALL StatES
@
(MT] Off ORD  TAY
Fuil-Name (Last name first, it individual}
MCL Financial
Business or Residence Address {Numbuer and Street, City, State, Zip Code)
1551 N. Tustin Ave., Suite 710, Santa Ana, California 92705
Name oF NAasoclated Broker or Dualer
Corv Thomas; Jim Walsh
States it Wihich Person Listed 1as Soticited or tntends to Solicit Purchasers
(Check “All States™ or cheek individual Staes) ... eeveieestieehessestsbibsesesbebrasenne s rerasesen et ren e e e ereentereneeseersenbenterbens . {3 All States
@ @ o M K O & 00 0
m M M 6§ X N o8 M MA M My M 69
' NY Ol 0K PA
(U] WA A I'R

=4 ED] ] TR Vi
il Naswe tLast nanmne fiest. if individual}
Berthel Fisher & Company
Business ur Residence Address (Number and Street. City. Stute, Zip Code)
710 Tama Street, Building B, Marion, IA 52302
Name o Associated Broker or Dealer

Paul Taylor
States in Which 'erson Listed [las Solicited or Intends o Solicit Purchasers

LOBeek " ATESLtes™ or Cheek IBIVIGUAT STIESY e ereab e st st ea e e U Alf States

QD X D1 g Ood

] N] ) R~ Ky T\ i o MY & oY BN MO

M T Y T DY o iNC) D o O - OR] O

R O <D N ] ~T T A WV Wi WY TR
(1'se blank sheet or copy and use additonal copies of ths sheet, as necessary )

Tl




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND \ISE OF PROCEEDS i

[

Cnter the aggregate offering price of sceurities inctuded in this offering and the wtal amount already
sold. Fnter 07 if the answer is “none™ o “zero.” [ the transaction i an exchange otfering, check
thix box[Jund indicate in the columns below the imounts of the seeurities ofiered tor cxchange and
atready exchanged.

Agpregate Amount Already
~ I'vpe ot Seeurity : (Mtering Price Sold
FIEBU oot o o R R e e e § S 0
FIGUHLY ettt ien s s st st sas e e SO Y S 0
O Common [ Preferred —
Convertible Securities (including warrunts) 3 ; 0
PEAUICESNID IMCTESIS .vvvvvvrrveseevs e sssmssanesiosssssssess s esssssssss s sss oo esssee e eesemore s creeseeseesse S_ s 0
Other (Specify Lenant2in-Common & assumption. of Debt ... $17,390,850812,199,632.74

Toal ...

$17,390,850¢12,199,632.74
Answer also in Appendix. Column 3. it filing under ULOE. ' :

Cater the number of aceredited and ron-aceredited investors who have purchased sceurities in this -

offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the numbcer of persons who have purchased securitics and the aggregate dollar amount of their

purchuses on the total lines. Enter 0 if answer is “none™ or “zero.”

' i Apggregate

Number Dotlar Amount
Investors of Purchases

ACCTCUTICU INVESIOTS L oooiitieiereris e iiees e ereeeseesestreesrrasareneastesreessrebasssasses sonsrsseensnsenns orsones . -9 s 12,199,632.74

NON=HCCTCUITEG TIVESTOTS oooviviieeie et eeeete e e eesete st es et bes st cesases s st en s eaas s st ssses e s rasssessons sesiaene 0 S 0

Fotal (Tor filings under Rube S04 0nlY) (e et seea e 13

Answer also in Appendix, Columin 4, if tiling under ULOE.

I ehis (iling is foran oftering under Rule 304 or 305, enter the information requested torall sceuritics
sold by the tssuer, to dide. in olferings ol the types indicated, in the twelve (12} months prior o the
first sule of sceurtties 8 this olfering. Classity sceurities by type listed in Part C — Question |,

Type of | Doltar Amount
I'vpe of Offering Security Sold

A Pumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Lxclude amounts relating solely wo organization expenses of the insurer.
The wformation may be given as subject wo tuture contingencies. [ihe amount of an expenditure is
not known, furnish an estimate and check the box 1o the telt of the estimate.
I'tunsfer Agent's Fees ... en e h e ean e et et eeb e £hs R ekt e et e et creene O s

Peinting and ERERavINE COSIS e e st o e ® $_25,000

Legal Fees...

Accaunting Fees Lo RO PO P TP O PO U SO PO 0 s

i-’nginucring B BN e et e b et b ereneenen d s _

Sades Commissions (speciy finders” feey Separatehy b R $.573,260

Other Expenses tidentity) Transfer Fees and Title Premiums. ... .. 0 s_61,225
T e e e e e 0O $_734,485

4019




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND tISE OF PROCEEDS ]

b.  Linter the difference between the aggregate otfering price given in response 10 Part C — Question |
and total expenses turnished in response to Part C — Question 4.2, This ditference is the ~adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown. |f the amount for any purpase is not known, turnish an estimate and
check the buxta the left af the estimate. The total of the payments listed must cqual the adjusted gross
proceeds o the issuer set forth in response to PPart O — Question 4.b above,

PUPCHUNG OF TEAL @STREE ooiiiiei i e cerretre e srert s s e e sanbont st b m s s s o sove s srbe b s o tn e s s bssns s e b s sostnsassesrarsnnitss

Purchase. rental or feasing and instaltation of machinery
and cquipment ... et s b

Construction or leasing of plant buildings and lacilitics ..........

Acyuisition of other businesses {inctuding the value of sceurities involved in this

oftering that may be used in exchange for the assets or securities of another

ISSIICT PUTSUIIL U 2 MICTIULY coreeverarenrecevnmsarastsrsosirssssesaressnssssssssstssssessensesssssssas sssssssssssanss svasessssesnssssssssses

Repay et 0 InUEBIEBNESS oot b s s e s e

Working-capital ..o

Other (specify):__Cost of Formation of the issuer

s 16,656,265

Payments to

(Mlicers,
Directors, & Pasments ta
Altiliates Others

Xs832,688 Os____ _
as ds

-5 as

as Os >y

os____os |

-Os15,773,57 s
-0Os as

®s_50,000 Os

0s os
Os_ s

Column Totals ......ccoceverrennnen . FetsberreserttasengataaaraR et araaR sees e e et s b e RS R n e Sam e v et
Totul Pavinents Listed (column totals added) it s RS 16 )656 ’ 265
L | D. FEDERAL SIGNATURE |

The issucr hus duly caused this notice Lo be xigned by the undersigned duly authorized person. W this notice is filed under Role 305, the toHowing
signature constitutes un undertaking hy the issuce o furnish to.the LN, Sceuritios and Exchangé Connission, upan wrilten request of iy statt,

the informidion furnished by the issuer W any nos-accredited investor pursuant to puruW) uf

Ruie 302,

Issuer (I'rint or 'ype) Sigaature Dale

Elk Lakes Shopping Center, LLC /é/”/ NP 2R
Name of Signer (Print or Type) 'l'illc%rﬁrﬂ(ﬂm or Type)

Wayne R. Hannah 111 President, Tax Strategies Group, LLC

“Manager of the Issuer

ATTENTION

intentional misstatements or omissions of fact constitute federai criminal violatio

ns. (See 18 U.S.C. 1001.)

Saqn




